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INTISARI

Asuhan kebidanan berkesinambungan (Continuity of Care/COC) merupakan asuhan yang
diberikan secara menyeluruh mulai dari kehamilan, persalinan, nifas, hingga bayi baru lahir untuk
menjaga kesinambungan pelayanan dan meningkatkan kesehatan ibu dan bayi. Penerapan
asuhan komplementer seperti hypnobirthing, gym ball, dan hypnobreastfeeding dapat
membantu meningkatkan kenyamanan, mengurangi kecemasan, serta mendukung kesiapan ibu
dalam menghadapi persalinan dan menyusui. Metode yang digunakan adalah studi kasus dengan
pendekatan manajemen asuhan kebidanan berkesinambungan pada Ny. D usia 23 tahun G1POAO
dengan usia kehamilan 39 minggu di UPTD Puskesmas Sukamulya Kabupaten Kuningan. Asuhan
diberikan mulai dari kehamilan trimester Ill, persalinan, nifas, hingga bayi baru lahir. Pada
kehamilan diberikan hypnobirthing, saat persalinan menggunakan gym ball, dan pada masa nifas
diberikan hypnobreastfeeding. Pada bayi baru lahir dilakukan Delayed Cord Clamping dan Inisiasi
Menyusu Dini (IMD).

Hasil asuhan menunjukkan kehamilan berlangsung normal dan ibu lebih siap menghadapi
persalinan setelah diberikan hypnobirthing. Persalinan berlangsung spontan pada usia kehamilan
39 minggu dengan penggunaan gym ball pada kala I. Bayi perempuan lahir spontan pukul 15.30
WIB dengan berat badan 2.600 gram, panjang badan 49 cm, dan APGAR Score 9/10. Delayed Cord
Clamping dan IMD dilakukan selama 1 jam. Pada masa nifas, kondisi ibu baik dan ASI lancar.
Pemberian hypnobreastfeeding membantu menurunkan kecemasan ibu terkait kecukupan ASI.
Berdasarkan asuhan yang diberikan, penerapan COC dengan pendekatan komplementer dapat
mendukung kenyamanan, kesiapan, dan kesehatan ibu serta bayi secara berkesinambungan.

Kata kunci: Continuity of Care, hypnobirthing, gym ball, hypnobreastfeeding, Delayed Cord
Clamping.
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ABSTRACT

Continuity of midwifery care (Continuity of Care/COC) is comprehensive care provided
throughout pregnancy, childbirth, the postpartum period, and the neonatal period to ensure
continuity of services and improve maternal and infant health. The application of
complementary care approaches, such as hypnobirthing, gym ball, and hypnobreastfeeding, can
improve maternal comfort, reduce anxiety, and support maternal preparedness for childbirth
and breastfeeding. This study used a case study method with a continuity of midwifery care
approach involving Mrs. D, a 23-year-old G1POAO at 39 weeks of gestation, at UPTD Sukamulya
Public Health Center, Kuningan Regency. Care was provided from the third trimester of
pregnancy through childbirth, the postpartum period, and the neonatal period. Hypnobirthing
was provided during pregnancy, gym ball was used during labor, and hypnobreastfeeding was
provided during the postpartum period. The newborn received Delayed Cord Clamping and
Early Initiation of Breastfeeding (IMD).

The results showed that the pregnancy progressed normally and the mother was better
prepared for childbirth following hypnobirthing. Labor occurred spontaneously at 39 weeks of
gestation with the use of a gym ball during the first stage of labor. A female infant was born
spontaneously at 3:30 p.m., weighing 2,600 grams, with a length of 49 cm and an APGAR score
of 9/10. Delayed Cord Clamping and IMD were performed for one hour. During the postpartum
period, the mother was in good condition and breast milk production was adequate. The
application of hypnobreastfeeding helped reduce the mother's anxiety regarding breast milk
adequacy. Based on the care provided, the implementation of COC with complementary
approaches can support maternal comfort, preparedness, and the health of both mother and
infant throughout the continuum of care.

Keywords: Continuity of Care, hypnobirthing, gym ball, hypnobreastfeeding, Delayed Cord
Clamping.
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